
  

                                                                                                         

                                                                                                         

             

                                                                                                         

                                                                                                         

            
2700 TOWN CENTER BLVD. N.                                                        

SUGAR LAND, TEXAS 77479                                                            

   
P.O. BOX 110 

SUGAR LAND, TEXAS 77487-0110                RE-INSPECTION FEE ONLY 

PH: (281) 275-2270                                                                            $32.00 each 

FX: (281) 275-2271 

 

Building Permits & Inspections Department (ONLY) 

CREDIT CARD AUTHORIZATION:  

I authorize the City of Sugar Land to use my credit card to process the following 

payment: 

Date:              _________________________________________________________ 

 

Amount:        $________________________________________________________ 

 
Credit Card:   [    ] Visa __or       [    ] Master Card __or_ _  [    ]   American Express_______  

                       If information provided is not accurate, this becomes null & void. 

 

Card Number:  _______________________________________________________________ 

 

Exp Date ________________________________________    Card Code ________________   

 

Signature:         ______________________________________________________________ 

 

Jobsite address:      __________________________________________________ 

 

Application No.:         __________________________________________________ 

 

Type of Inspection:    __________________________________________________ 

 

Company:                    __________________________________________________ 

 

Contact Name:            __________________________________________________ 

 

Phone: __________________________________ Fax No.: ____________________ 

 

*  

 

 

 

 


